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endotoxin-induced endothelial injury
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Michael Schäfer4, Helmut Habazettl2,4 and Jörn Schäper5*Abstract
Background: The sympathetic nervous system is considered to modulate the endotoxin-induced activation of
immune cells. Here we investigate whether thoracic epidural anesthesia with its regional symapathetic blocking
effect alters endotoxin-induced leukocyte-endothelium activation and interaction with subsequent endothelial injury.
Methods: Sprague Dawley rats were anesthetized, cannulated and hemodynamically monitored. E. coli
lipopolysaccharide (Serotype 0127:B8, 1.5 mg x kg−1 x h−1) or isotonic saline (controls) was infused for
300 minutes. An epidural catheter was inserted for continuous application of lidocaine or normal saline in
endotoxemic animals and saline in controls. After 300 minutes we measured catecholamine and cytokine plasma
concentrations, adhesion molecule expression, leukocyte adhesion, and intestinal tissue edema.
Results: In endotoxemic animals with epidural saline, LPS significantly increased the interleukin-1β plasma
concentration (48%), the expression of endothelial adhesion molecules E-selectin (34%) and ICAM-1 (42%), and
the number of adherent leukocytes (40%) with an increase in intestinal myeloperoxidase activity (26%) and tissue
edema (75%) when compared to healthy controls. In endotoxemic animals with epidural infusion of lidocaine
the values were similar to those in control animals, while epinephrine plasma concentration was 32% lower
compared to endotoxemic animals with epidural saline.
Conclusions: Thoracic epidural anesthesia attenuated the endotoxin-induced increase of IL-1β concentration,
adhesion molecule expression and leukocyte-adhesion with subsequent endothelial injury. A potential mechanism is
the reduction in the plasma concentration of epinephrine.
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MyeloperoxidaseBackground
Due to its high prevalence and mortality in critically ill
patients, sepsis is one of the major problems in clinical
medicine [1,2]. During the multifactorial process of sys-
temic inflammation, one of the prominent pathways is
the activation of immune cells and endothelial cells by
lipopolysaccharide, a structural component on the outer
membrane of gram-negative bacteria [3]. Lipopolysac-
charide, after attaching to the lipopolysaccharide binding
protein, is bound to the membrane cluster of differenti-
ation 14, and to the toll-like receptor 4 on monocytic* Correspondence: joern.schaeper@med.uni-goettingen.de
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unless otherwise stated.cells and endothelial cells [4]. An intracellular signal
transduction cascade leads to the synthesis of inflamma-
tory cytokines such as tumor necrosis factor-α (TNF-α),
and interleukin-1β (IL-1β), which are involved in the
priming and recruitment of granulocytes, and the ex-
pression of adhesion molecules on immune cells and
endothelial cells [4]. As a consequence, activated granu-
locytes adhere to the vascular endothelium and transmi-
grate into the tissue within 45 minutes [5], where they
release reactive oxygen species.
Sympathetic mediators such as epinephrine and nor-
epinephrine may induce cytokine release from immune
cells [6] and can enhance migration of immune cells to
sites of inflammation as well as the degree of plasma ex-
travasation [7]. Sympathetic blockade of the adrenaltd. This is an Open Access article distributed under the terms of the Creative
ommons.org/licenses/by/2.0), which permits unrestricted use, distribution, and
iginal work is properly credited. The Creative Commons Public Domain
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the plasma concentration of epinephrine [8,9], and may,
by this, modulate inflammation. In various experimental
setups of systemic inflammation TEA has shown benefi-
cial effects on microvascular perfusion [10,11], regional
blood flow [8], and intestinal function [12-14]. In addition,
in patients with peritonitis TEA was associated with im-
proved gut function [15,16] and decreased length of hos-
pital stay [16].
In this study in rats, we investigated whether TEA can
modulate the endotoxin-induced endothelial injury. Ef-
fects on adhesion molecule expression were determined
by immunohistochemistry and fluorescence activated cell
sorting analysis. Leukocyte-endothelium interaction and
extravasation were quantified by intravital microscopy and
intestinal myeloperoxidase activity, respectively. Endothe-
lial injury was quantified by wet to dry weight ratios, a sur-
rogate marker for tissue edema.
Methods
Animals
After approval by the local animal care committee
(Landesamt für Gesundheit und Soziales, Berlin, Germany),
male Sprague–Dawley rats weighing 301 [267/319] g (me-
dian, [quartiles]) were used in all experiments. Animals
were handled according to the National Institutes of Health
guidelines on the use of experimental animals. The rats
were housed in our animal facility under standardized con-
ditions and had free access to standard rat chow (Altromin
Spezialfutter GmbH und Co.KG, Lage, Germany) and water
until the experiment.
Surgical preparation
Epidural catheterization at the segmental level L4 was
performed as described previously [17]. Epidural place-
ment and segmental height of the catheter tip was deter-
mined after each experiment by autopsy. In preliminary
experiments we measured the serum concentration of
epidurally applied lidocaine 2% after epidural bolus (30 μl)
and continuous infusion (30 μl/h) (n = 3 animals). serum
lidocaine concentrations at one, two, three, four, and fiveFigure 1 Schematic drawing of the experimental protocol. NaCl = sodiumhours of lidocaine 2%. This resulted in median serum con-
centrations of 0.22, 0.28, 0.21, 0.21, and 0.24 μg/ml, re-
spectively. Following tracheostomy (PE 205, Portex) the
right carotid artery and the jugular veins were cannulated
(PE 50, Portex) for continuous hemodynamic monitoring.
Experimental protocol
The experimental protocol is shown in Figure 1. General
anesthesia was with subcutaneous urethane (Urethan
99% (N), Sigma-Aldrich-Chemie GmbH, Deisenhofen,
Germany; 1.5 g × kg−1) and intramuscular ketamine
(Ketavet, Pharmacia & Upjohn GmbH, Erlangen, Germany;
50 mg × kg−1) in rats spontaneously breathing room air.
Body temperature was kept constant at 37°C with a heat-
ing pad and a temperature probe connected to a control
unit (Harvard Electronics, Edenbridge, UK). After epidural
catheterization and vascular instrumentation, all animals
were given an intravenous bolus injection of normal saline
0.9% (5 ml, Boehringer Ingelheim KG Delta-Pharma,
Pfullingen, Germany) followed by a continuous intra-
venous infusion (6.5 ml × h−1) to maintain normovolemia
throughout the experiment. Animals were then randomly
allocated to one of three experimental groups: (1) a control
group receiving normal saline epidurally (LPS - TEA -,
n = 8), (2) an endotoxemic group receiving normal saline
epidurally (LPS + TEA -, n = 8) and (3) an endotoxemic
group receiving lidocaine epidurally (LPS + TEA +, n = 8).
An epidural injection of 30 μl lidocaine 1% (Lidocain HCl
1%, B. Braun Melsungen AG, Melsungen, Germany) or
normal saline was administered followed by a continuous
epidural infusion at a rate of 30 μl × h−1 (Genie Plus, Kent
Scientific Corporation, Torrington, CT). Simultaneously
endotoxemia was induced by a continuous intravenous in-
fusion of E. coli lipopolysaccharide (LPS, Serotype 0127:
B8, Sigma-Aldrich) at 1.5 mg × kg−1 × h−1. Hemodynamic
variables (mean arterial pressure, heart rate and central
venous pressure) were documented 15 min after surgical
preparation was finished and at regular intervals there-
after. Arterial blood was analyzed for white blood cell
count (Coulter® Ac-T™ Analyzer, Beckman Coulter, Inc.,
Miami, FL), partial pressures of carbon dioxide andchloride, surg. prep. = surgical preparation, LPS = lipopolysaccharide.
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348, Chiron Diagnostics GmbH, Fernwald, Germany) at
baseline and at the end of the experiment. After 270 min
of infusion of endotoxin or normal saline, a distal segment
of the mesentery was prepared for intravital microscopy.
After intravital microscopy, the animals were exsangui-
nated. Blood and organs were harvested, snap frozen in
liquid nitrogen, and stored at −80°C until further analysis.
For quantification of leukocytic and endothelial adhesion
molecules we investigated four and five animals per group,
respectively.
Plasma concentration of catecholamines
Norepinephrine and epinephrine plasma concentrations
were determined by reversed phase high-performance
liquid chromatography using a commercially available
reagent kit (Biorad, Munich, Germany) as described in
detail previously [10].
Cytokine measurements
Plasma TNF-α, and IL1-β levels were quantified using
a commercial enzyme-linked immunosorbent assay kit
(BioSource International, Inc., Camarillo, CA). All samples
were tested in duplicate. The plate was read on an auto-
mated microplate reader (Spectra Rainbow Thermo Reader
and Magellan Software V 2.22, Tecan Deutschland GmbH,
Crailsheim, Germany) at 450 nm. The concentrations of
TNF-α and IL1-β were calculated from a standard curve
and expressed in picogram per milliliter (pg/ml). The
lower limit of detection for TNF-α was <4 pg/ml and for
IL1-β <3 pg/ml.
Immunohistochemistry
For immunohistochemical analysis of endothelial adhe-
sion molecule expression, five animals per group were
perfused transcardially with 60 ml phosphate-buffered
saline (PBS, pH= 7.4, Biochrom AG, Berlin, Germany) and
300 ml cold PBS containing paraformaldehyde 4% (fixative
solution). Ileum samples were excised, post-fixed at 4°C
for 90 minutes in fixative solution and cryoprotected over-
night at 4°C in PBS containing sucrose 10%. The tissues
were then embedded in Tissue-Tek® O.C.T.™ compound
(Miles Laboratories Inc., Elkhart, IN) and frozen at −80°C
until further processing. Intestinal sections (7 μm thick)
were prepared on a cryostat and mounted on gelatin-
coated slides. Immunofluorescence staining of the sections
was performed as described elsewhere [18]. The sections
were exposed to the block solution for 1 h and then in-
cubated with a mouse monoclonal antibody against rabbit
E-selectin which cross-reacts with rat E-selectin (generously
provided by B. Wolitzky, Hoffman-La Roche, Nutley, NJ),
polyclonal rabbit anti-human P-selectin, which cross-reacts
with rat P-selectin (1:500, BD Biosciences, Heidelberg,
Germany), and a monoclonal mouse anti-rat ICAM-1(1:500, clone number 1A129, Seikagaku, Tokyo, Japan). The
sections were then incubated for 1 h with the following sec-
ondary antibodies (Vector Laboratories, Inc., Burlingame,
CA): a goat anti-rabbit or horse anti-mouse antibody conju-
gated with fluoro-iso-thio-cyanate (FITC, 1:250). Thereafter,
sections were washed with PBS, mounted in vectashield
(Vector Laboratories), and viewed under a fluorescence
microscope (Carl Zeiss Jena GmbH, Jena, Germany) with
appropriate filters. To demonstrate specificity of staining,
the following controls were included: Omission of either
the primary antisera or the secondary antibodies. These
control experiments did not show adhesion molecule stain-
ing. The expression of P-selectin, E-selectin and ICAM-1
was quantified by an observer, who was blinded to the ex-
perimental protocol, using a Zeiss microscope (objective:
20, eyepiece: ×10). The mean number of blood vessels in
five sections per animal and ten squares (384 mm2 each)
per section expressing each adhesion molecule was calcu-
lated and subsequently the absolute mean (n = five animals
per group) was determined.
Intravital microscopy
After 285 minutes a loop of the terminal ileum was exte-
riorized from the abdominal cavity. The mesentery was
positioned on an acryl platform, covered with polyethyl-
ene foil, and constantly superfused with warmed (37°C)
bicarbonate-buffered Ringer’s solution equilibrated with
5% carbon dioxide and 95% nitrogen. This experimental
setup ensured permanent visualization of mesenteric
vessels and prevention of accidental compression and
vascular stasis. Using a Leitz microscope (Leitz, Wetzlar,
Germany) equipped with a 150 W xenon lamp (XBO
150 W/1, Osram, München, Germany) and a 25 × water-
immersion objective, six randomly chosen mesenteric
venules were investigated. The microscopic image was
transferred to a monitor (Sony, Cologne, Germany) by
a video camera (SIM ICCD-05, SES GmbH, Neustadt
a.d.W., Germany) and videotaped (DSR25 DVCAM, Sony,
Cologne, Germany) for off-line analysis.
Quantification of leukocyte-endothelium interaction
Off-line analysis of mesenteric venules was performed
using the Vision3D software (Pries and Drüsedow, Berlin,
Germany, 1998). Six single, unbranched venules with diam-
eters of 21.15 [18.44, 25.62] μm (median [quartiles]) were
examined over a length of 175 μm in each animal. Rolling
of leukocytes was defined as cells marginated from the cen-
ter stream and moving at a velocity significantly slower than
red blood cells. Leukocyte rolling was expressed as the
number of cells passing a designated point per minute per
leukocyte fraction change (leucocytes × min−1 × μm−2 ×
leukocyte fraction change−1). Adhesion of leukocytes
was defined as cells remaining stationary at the vessel
wall for 60 seconds or longer. Adhesion was determined
Enigk et al. BMC Anesthesiology 2014, 14:23 Page 4 of 11
http://www.biomedcentral.com/1471-2253/14/23by counting the number of cells per 175 μm of venule
length after five hours and expressed as leukocytes per
endothelial surface area (leukocytes x min−1 × μm−2).Myeloperoxidase assay
We quantified tissue myeloperoxidase activity as a marker
of neutrophil infiltration using a modified method described
by Kübler et al. [19]. Briefly, frozen ileal tissues were thawed
and homogenized in a potassium phosphate buffer (0.02 M,
pH 7.4). After centrifugation at 4°C and 20,800 g for
15 min, the pellet was incubated for 2 h at 60°C. The pellet
was then resuspended in a potassium phosphate buffer
(0.05 M, pH 6.0) with 0.5% hexadecyltrimethyl ammonium
bromide followed by 3 cycles of freeze-thawing and
homogenization. Samples were centrifuged again at 4°C and
20,800 g for 15 min, and supernatants were stored at −80°C.
Ileal myeloperoxidase activity was quantified spectrophoto-
metrically at 450 nm, using 1.6 mM tetramethylbenzidine
and 0.06 mM hydrogen peroxide. Results were expressed as
units of myeloperoxidase per gram of wet tissue.Fluorescence activated cell sorting
All antibodies used for flow cytometry were mouse mono-
clonal and were purchased from Becton Dickinson GmbH
(Heidelberg, Germany): anti-rat L-selectin-FITC (clone
HRL1, subtype hamster IgG; 20 μg × ml−1), anti-rat
CD11b- FITC (clone WT.5, mouse IgA 20 μg × ml−1)
and anti-rat CD18 FITC (clone WT.3, mouse IgG1,
20 μg × ml−1). Heparinized blood samples (1 ml) were
obtained via the arterial line. Aliquots of 100 μl of whole
blood were left unstained or incubated with antibodies
against adhesion molecules or isotype controls in the in-
dicated concentrations (see above) for 15 min at room
temperature. Cells were fixed and red blood cells lysed
with fluorescence activated cell staining lysing solution
(Becton Dickinson) according to manufacturer’s instruc-
tions. Cells were washed in PBS and finally stored in 250 μl
PBS until analysis. At least 30,000 fluorescence activated
cell staining events were collected in FACScan and analyzed
using CellQuest software (PharMingen, Becton Dickinson).
Granulocytes were identified by forward-sideward scatter
characteristics and expression of adhesion molecules was
evaluated in this subset. Isotype-matched control antibodies
were as follows: hamster IgG-FITC, mouse IgG1-FITC and
mouse IgA-FITC (all at 20 μg × ml−1).Wet-to-dry weight ratio
Standardized sections of small intestine were harvested,
cleaned and weighed immediately. Then specimen were
dried for 24 h at 53°C in a vacuum exsiccator and weighed
again. The ratio of the weights values before and after dry-
ing was used as a measure of tissue edema.Statistical analysis
All tests were performed with SigmaPlot 11.0 software
(Systat Software GmbH, Erkrath, Germany). A sample
size calculation using the standard deviation values from
previous leukocyte adhesion experiments [17] gave a re-
quired sample size of eight animals. The animals were
randomized using the closed envelope protocol. Normality
of data was tested by the Kolmogorov-Smirnov analysis.
Parametric data are displayed as mean ± standard devi-
ation and non-parametric data as median, quartiles and
ranges. Hemodynamic data are given as mean and SEM
for clear presentation. We used a one way analysis of vari-
ance (ANOVA) to determine whether there were any dif-
ferences between the means of the 3 groups. For normally
distributed data ANOVA was followed by an all pairwise
multiple comparison procedure (Student-Newman-Keuls
method). Otherwise the Kruskal-Wallis ANOVA on ranks
was used, followed by an all pairwise multiple comparison
procedure (Dunn’s test). Hemodynamic data were ana-
lyzed using area under the curve comparison and ANOVA
on ranks. Intragroup comparisons of laboratory data were
performed using the Wilcoxon signed-rank test. For all
tests, statistical significance was assumed for a p < 0.05.
Results
Segmental height of the catheter tip was determined at
T 8 [2] (median [range]).
Hemodynamic variables
Baseline values of hemodynamic variables were comparable
in all groups (Figure 2). MAP values were lower in endotoxe-
mic animals compared to healthy controls, with mean values
over 80 mmHg throughout the experiment (Figure 2). Heart
rate increased after infusion of lipopolysaccharide in the
endotoxemic groups (Figure 2). At the end of the experimen-
tal protocol, however, the heart rate was similar in all groups
(Figure 2). Central venous pressure remained unchanged in
all groups throughout the experiment (data not shown).
Laboratory variables
After five hours of lipopolysaccharide infusion both endo-
toxemic groups showed metabolic acidosis (Table 1). The ar-
terial partial pressure of carbon dioxide was significantly
decreased in endotoxemic rats but not in healthy controls
(Table 1). Arterial oxygen partial pressure was increased in
endotoxemic animals (Table 1). Base excess was significantly
reduced in all groups after five hours (Table 1). Hematocrit
decreased significantly in all groups (Table 1). The number
of circulating leukocytes in peripheral blood was decreased
at the end of the experiment compared to baseline in endo-
toxemic animals, but increased in controls (Table 1). The
number of platelets decreased in all groups over the course
of the experiment with notably lower values in endotoxemic
animals compared to healthy controls (Table 1).
Figure 2 Hemodynamic variables. Mean arterial pressure and heart rate in endotoxemic rats with (LPS + TEA +) and without (LPS + TEA -) thoracic
epidural anesthesia compared to healthy control animals (LPS – TEA -). IV = intravenous, LPS = lipopolysaccharide, NaCl = sodium chloride 0.9% solution,
TEA= thoracic epidural anesthesia. Data are presented as mean and standard error of mean. * p < 0.05 versus LPS - TEA - (area under the curve, ANOVA
on ranks (Dunn’s)).
Table 1 Laboratory variables
Variable Group Baseline 5 h LPS p-value
pH LPS - TEA - 7.36 [7.33,7.38] 7.30 [7.26,7.32]
LPS + TEA - 7.36 [7.34,7.39] 7.30 [7.28,7.34] € € 0.019
LPS + TEA + 7.37 [7.34,7.40] 7.32 [7.29,7.45]
paCO2 (mmHg) LPS - TEA - 49 [45,51] 46 [42,50]
LPS + TEA - 45 [37,48] 30 [27,36] € * € < 0.001
LPS + TEA + 47 [45,50] 37 [30,40] € * € < 0.001
paO2 (mm Hg) LPS - TEA - 72 [64,81] 89 [67,94] € € 0.016
LPS + TEA - 79 [73 , 86] 101 [96 , 105] € * € < 0.001
LPS + TEA + 78 [66,83] 95.5 [85,104] € € < 0.001
Hematocrit (%) LPS - TEA - 48 [44,50] 46 [41,47] € € 0.024
LPS + TEA - 47 [46,49] 36 [34,39] € * € < 0.001
LPS + TEA + 49 [46,51] 36 [35,37] € * € < 0.001
Base excess (mM) LPS - TEA - −0.4 [−0.9,0.5] −4.5 [−6.1,-1.9] € § € < 0.001
LPS + TEA - −1.6 [−2.7,-0.5] −9.7 [−11.8,-7.2] € € < 0.001
LPS + TEA + 0.4 [−0.5,1.7] $ −6.8 [−8.7,-4.2] € § € < 0.001
Leukocytes (103 μl−1) LPS - TEA - 9.5 [8.4,11.8] 18.5 [15.6,19.7] € € < 0.001
LPS + TEA - 12.0 [10.6,13.9] 4.4 [3.4,5.9] € * € < 0.001
LPS + TEA + 9.2 [8.0,11.7] 5.3 [3.3,6.6] € * € < 0.001
Platelets (103 μl−1) LPS - TEA - 995 [843,1109] 867 [724,997] € € 0.002
LPS + TEA - 919 [827,1053] 120 [97,204] € * € < 0.001
LPS + TEA + 941 [807,1030] 165 [94,379] € * € < 0.001
Sodium (mM) LPS - TEA - 141 [139,143] 141 [139,143]
LPS + TEA - 142 [141,143] 142 [141,144]
LPS + TEA + 141 [140,142] 141 [140,143]
Potassium (mM) LPS - TEA - 4.4 [4.3,4.7] 4.0 [4.0,4.3] € € 0.003
LPS + TEA - 4.5 [4.3,4.8] 4.6 [4.2,4.9] *
LPS + TEA + 4.4 [4.3,5.1] 4.3 [4.1,4.5]
LPS = lipopolysaccharide, paCO2 = arterial partial pressure of carbon dioxide, paO2 = arterial partial pressure of oxygen, TEA = thoracic epidural anesthesia.
Data are median [quartiles], € p-values as depicted in the table vs. baseline, *p < 0.05 vs. LPS - TEA -; $ p < 0.05 vs. LPS + TEA -, § p < 0.05 versus LPS + TEA –.
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Figure 3 Endothelial expression of adhesion molecules.
LPS = lipopolysaccharide, TEA = thoracic epidural anesthesia, ICAM-1 =
intracellular adhesion molecule-1. Box plots represent median, quartiles
and 10th/90th percentile; * p < 0.05 vs. LPS - TEA -; # p < 0.05 vs.
LPS - TEA – and LPS + TEA + .
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Plasma concentration of norepinephrine at the end of the
experiment was similar in all three groups (Table 2).
Plasma concentration of epinephrine at the end of the ex-
periment was significantly higher in endotoxemic animals
without TEA as compared to both other groups (Table 2).
When compared to healthy controls plasma concen-
tration of IL-1β was significantly higher in endotoxemic
animals without TEA but not with TEA (Table 2). Plasma
concentration of TNF-α was low and comparable in all
groups (Table 2).
Endothelial adhesion molecules
Administration of lipopolysaccharide was associated with
an increase in the expression of endothelial adhesion mol-
ecules P-selectin, E-selectin, and ICAM-1. TEA signifi-
cantly attenuated this effect on E-selectin and ICAM-1
(Figure 3).
Leukocytic adhesion molecule expression
The expression of L-selectin on leukocytes was lower in
both endotoxemic groups when compared to healthy
control animals (Figure 4). The expression of CD11b/CD18
after five hours was similar in all groups (Figure 4).
Leukocyte-endothelium interaction
The extent of leukocyte rolling in mesenteric venules
was highest in control animals. It was significantly lower
in endotoxemic animals with TEA than in both other
groups (Figure 5, panel A). The number of adherent leu-
kocytes was highest in endotoxemic animals without
TEA and also significantly reduced by TEA (Figure 5,
panel B). Tissue myeloperoxidase activity in the small in-
testine was significantly increased in the endotoxemic
group, with significantly lower values in animals with
TEA (Figure 5, panel C).
Intestinal tissue edema
Wet-to-dry weight ratios of the small intestine were sig-
nificantly increased in endotoxemic animals without TEATable 2 Plasma concentrations of catecholamines and
cytokines







Epinephrine [ng/l] 293 [162,496] 901 [568,1628] # 614 [488,1078]
IL-1β [pg/ml] 29.3 [19.7,37.8] 59.9 [54.0,67.7] * 47.7 [32.0,57.5
TNF-α [pg/ml] 16.0 [14.3,17.7] 17.6 [15.7,19.4] 19.6 [18.0,25.8]
Plasma concentrations of catecholamines and cytokines at the end of the
experiment. LPS = lipopolysaccharide, TEA = thoracic epidural anesthesia.
IL-1β = interleukin-1β, TNF-α = tumor necrosis factor-α. Data are median [quartiles],
# p < 0.05 vs. LPS - TEA – and LPS + TEA +; * p < 0.05 vs. LPS - TEA -.(Figure 6). The values in endotoxemic animals with TEA
were similar to those in controls (Figure 6).Discussion
This experimental animal study investigated the effects
of thoracic epidural anesthesia with regional sympathetic
blockade on the lipopolysaccharide-induced endothelial
injury in rats. Endotoxemic animals with TEA had lower
plasma concentrations of epinephrine and IL-1β than
those without TEA. This was associated with a lower ex-
pression of the endothelial adhesion molecules E-selectin
and ICAM-1, less leukocyte adhesion to mesenteric ve-
nules, and decreased neutrophil accumulation in intestinal
tissue. Finally, TEA was associated with less endothelial
injury as quantified by intestinal tissue edema.Figure 4 Leukocytic adhesion molecule expression. LPS =
lipopolysaccharide, TEA = thoracic epidural anesthesia, CD = cluster
of differentiation, FACS = fluorescence activated cell sorting; Data are
mean and standard deviation, * p < 0.05 vs. LPS - TEA -.
Figure 5 Leukocyte-endothelium interaction. LPS = lipopolysaccharide, TEA = thoracic epidural anesthesia, Lc = leukocytes, MPO=myeloperoxidase;
Panel A shows rolling leukocytes, panel B shows adherent leukocytes, panel C shows the myeloperoxidase concentration in the small intestine per g wet
weight. Data are median (quartiles and 10th/90th percentile), § p < 0.05 vs. LPS + TEA +; # p < 0.05 vs. LPS - TEA - and LPS + TEA + .
Figure 6 Intestinal tissue edema. LPS = lipopolysaccharide, TEA =
thoracic epidural anesthesia; Data are median (quartiles and 10th/90th
percentile), # p < 0.05 vs. LPS - TEA - and LPS + TEA+.
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In both endotoxemic groups, MAP decreased slightly,
but did not fall below 80 mmHg after the start of the
lipopolysaccharide infusion, which is consistent with a
model of normotensive endotoxemia (Figure 2). Heart rate
increased during the course of endotoxemia (Figure 2).
This is in line with former observations [8,10,20,21], and
has been correlated with an increased cardiac output in a
similar rodent model [22]. Heart rate in both endotoxemic
groups decreased with exteriorization of the bowel for
intravital microscopy. Simultaneously, MAP slightly in-
creased in all groups. Both phenomena are likely caused
by the decrease in abdominal, and intrathoracic pressure.
The fact that heart rate was similar in both endotoxemic
groups, implies that the cranial spread of lidocaine is
below the segments innervating the heart (T1-4). Central
venous pressure values did not differ between experimen-
tal groups (data not shown), implying a similar volume
status in all groups.
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The endotoxin-induced decrease in base excess (Table 1)
is consistent with a well-described effect on mitochon-
dria leading to lactatic acidosis [23]. This was compen-
sated by increased ventilation, and resulted in normal
pH values after five hours of endotoxemia (Table 1). The
decrease in hematocrit in endotoxemic animals (Table 1)
is likely to be due to the lipopolysaccharide-induced
trapping of blood cells in microvessels [23], which has
been described for erythrocytes [24], leukocyctes [25],
and platelets [26].
Cytokine response
Lipopolysaccharide is known to stimulate immune cells
and endothelial cells, which then release inflammatory
mediators such as TNF-α and IL-1β, causing an increase
in capillary permeability [27]. Moreover, catecholamines
have also been shown to induce a release of inflamma-
tory cytokines such as TNF-α and IL-1β from mouse
macrophages of a similar magnitude [6]. TNF-α plasma
concentration has its maximum at 60–90 min after ad-
ministration of endotoxin [28] with a half-life of 30 min.
This explains why at five hours after the start of endo-
toxin infusion, the plasma concentration of TNF-α was
not significantly greater than that in control animals.
Lipopolysaccharide infusion induced a significant in-
crease in IL-1β plasma concentrations, whereas in ani-
mals with TEA the concentrations were similar to those
in controls. This is in agreement with the results of Bedirli
et al., who demonstrated a reduction of IL-1β plasma con-
centrations and tissue damage in rats with mesenteric is-
chemia/reperfusion with TEA [29]. The authors, however,
did not determine the plasma concentration of catechol-
amines in these experiments. IL-1β is known to increase
the endothelial adhesion molecules ICAM-1 and E-selectin
[30,31]. This represents a plausible explanation for the sub-
sequent TEA effects on adhesion molecule expression and
leukocyte-endothelium interaction.
Adhesion molecules
The lipopolysaccharide infusion in our experiments was
associated with an increase in the expression of the
endothelial adhesion molecules P-selectin, E-selectin, and
ICAM-1 (Figure 3). TEA significantly attenuated the ex-
pression of E-selectin and ICAM-1, but not of P-Selectin
(Figure 3). Since our detection method does not differ-
entiate between intracellularly stored and externalized
P-selectin, we hypothesize that P-selectin, which is stored
in endothelial Weibel-Palade bodies, was less externalized
and shed less in animals with TEA. This hypothesis, how-
ever, cannot be confirmed by our results, and needs fur-
ther investigation. Decreased ICAM-1 expression has also
been demonstrated in rats with TEA subjected to mesen-
teric ischemia/reperfusion [29].The interactions between the autonomic nervous sys-
tem and the immune system are complex. While activa-
tion of the parasympathetic nervous system has a clearly
anti-inflammatory effect [32], catecholamines as neuro-
transmitters of the sympathetic nervous system exhibit
both inflammatory and anti-inflammatory dose-dependent
effects on the various immune cells [33].
The catecholamine epinephrine has been shown to in-
crease the expression of endothelial adhesion molecules
in mouse hearts [34]. This may explain that accumulation
of neutrophils in the lungs of healthy mice increased after
epinephrine treatment [35]. Sympathetic blockade by ad-
ministration of an alpha-1- and beta-adrenoreceptor
antagonist attenuated the expression of ICAM-1, and
leukocyte-endothelium interaction in a rat model of
type 2 diabetes [36]. The same authors demonstrated that
epinephrine promoted nuclear translocation of nuclear
factor-κB p65, and increased expression of E-selectin and
ICAM-1 in cultured endothelial cells [36]. Furthermore,
acute lung injury in rats was aggravated when phagocyte-
derived catecholamine production was increased, but was
attenuated when production was inhibited [6]. In healthy
individuals, infusion of adrenaline was associated with an
increase in neutrophil respiratory burst [37]. TEA effects
on endothelial adhesion molecules, therefore, may be due
to the reduction of epinephrine concentration by sympa-
thetic blockade of the adrenal gland, and may represent an
important mechanism in the modulation of inflammation.
L-selectin expression on leukocytes significantly de-
creased with endotoxin infusion (Figure 4). This is in line
with the well-described phenomenon of L-selectin shed-
ding after neutrophil activation with chemotactic factors
[38]. Leukocyte expression of CD11b and CD18 was not
different among groups in our experiments (Figure 4). This
may be due to the late blood sampling after five hours of
endotoxemia, because the lipopolysaccharide-induced ex-
pression of CD11b and CD18 integrins on circulating leu-
kocytes has been shown to reach a maximum as early as
30 minutes after the inflammatory stimulus [39].
Leukocyte-endothelium interaction and myeloperoxidase
tissue activity
The number of rolling leukocytes in mesenteric venules
was higher in controls (LPS - TEA -), and endotoxemic
animals without TEA (LPS + TEA -) than in endotoxemic
animals with TEA (LPS + TEA +, Figure 5A). Surgical
stress alone, therefore, appears to be sufficient to induce
leukocyte rolling, which was not further increased by endo-
toxin. TEA, however, had an anti-inflammatory effect and
reduced the number of rolling leukocytes significantly
(Figure 5A). For adherence and extravasation of leukocytes
a more intense stimulus was needed: in endotoxemic ani-
mals without TEA the number of adherent (Figure 5B) and
extravasated (Figure 5C) leukocytes increased significantly,
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was comparable to control animals, again implying an anti-
inflammatory effect of TEA on endothelium and leukocytes.
We postulate that the TEA effects on endothelial ad-
hesion molecules directly affect leukocyte-endothelium
interaction, and tissue accumulation of granulocytes.
In models of mesenteric ischemia/reperfusion, ICAM-1
blockade almost completely abolished the increase in
leukocyte–endothelium interaction in intestinal vessels
[40] and myeloperoxidase activity [41]. Recruitment of cir-
culating leukocytes and migration of leukocytes into the
inflamed tissue is a crucial step in the pathogenesis of in-
flammatory organ damage. In response to endotoxin [42]
or cytokines [43], neutrophils release large quantities of
reactive oxygen species through respiratory burst, which is
essential for killing invading microorganisms but also in-
creases tissue damage [44]. Our results, therefore, suggest
that TEA attenuates the cellular inflammatory response to
endotoxin and may also have beneficial effects on subse-
quent tissue damage.
Endothelial permeability and tissue edema
Endotoxin-induced endothelial permeability with subse-
quent tissue edema was significantly decreased by TEA
(Figure 6). This is in line with other investigations, which
found less intestinal tissue edema, and fewer histological
signs of tissue injury in animals with TEA subjected to
endotoxemia [13] or ischemia/reperfusion [29].
Limitations of the study
The results of animal experiments or in vitro investigations
do not necessarily match with the results of clinical investi-
gations. Especially the interaction between catecholamines
and cytokine release of immune cells underlies various in-
fluencing factors. In humans, epinephrine infusion prior to
LPS injection suppressed TNF-alpha release and increased
the plasma concentration of anti-inflammatory IL-10 [45].
In patients undergoing esophagectomy, extensive continu-
ous sympathetic blockade (C3-L2) prevented the intraoper-
ative increase in epinephrine plasma concentration, but did
not influence the increase in IL-1 plasma levels. Similarly,
in patients with coronary bypass surgery, TEA did not
reduce the plasma concentration of soluble circulating
ICAM-1 [46]. Therefore, the results of our experiments
cannot be simply translated into the clinical setting. On
the other hand, our study provides new implications to
explain the positive effects of TEA on the recovery of
patients with peritoneal sepsis [16].
We chose the intravenous administration of E. coli endo-
toxin as a model of inflammation because standardization
and reproducibility is higher than that achieved by coecal
ligation and puncture models. Furthermore, we intended
to avoid manipulation of the gut as an influencing factor
on the variables. To achieve an increase in epithelialpermeability we modified the model by administering LPS
continuously [21] instead of increasing a bolus dose.
A major concern was that systemic effects of epidurally
applied lidocaine could be responsible for the TEA effects
on mediator release, expression of adhesion molecules
and leukocyte-endothelium interaction. Systemic applica-
tion of lidocaine is known to reduce endothelial injury in
response to endotoxemia [47,48]. The mechanisms under-
lying the protective effects of lidocaine remain unclear.
Current literature postulates a dose-dependent inhibition
of granulocytes with respect to substance release, and mi-
gration to the site of action [49]. There is evidence that
systemic application of lidocaine suppresses the synthesis
of proinflammatory cytokines/chemokines such as IL-1β
[50]. Continuous intravenous administration of lidocaine
attenuated the increase of leukocyte adherence in mesen-
teric venules of endotoxemic rats [25] and inhibited neu-
trophil recruitment to the site of inflammation in rabbits
with peritonitis [51]. Studies evaluating the effects of lido-
caine on leukocytic adhesion molecules indicate an inhibi-
tory effect on the expression of L-selectin and CD11b/CD18
integrins [50,52,53]. All authors, however, reported higher
dosages and measured several-fold higher plasma concentra-
tion of lidocaine compared to the concentration of 0.33 μg/
ml in former experiments with a similar setup and epidural
infusion of lidocaine 2% [8]. We cannot with any certainty
exclude the possibility that the systemic distribution of
lidocaine is another supporting mechanism for the effects
of TEA, nevertheless, the dosage of lidocaine in our study
remained below the effective level described in literature.
Conclusion
In a rat model of endotoxin-induced endothelial injury, re-
gional sympathetic blockade by means of TEA was associ-
ated with lower concentrations of inflammatory cytokines,
less endothelial activation and leukocyte adhesion, and a
decrease in intestinal neutrophil accumulation and tissue
edema. The reduction in plasma epinephrine concentra-
tion by TEA represents a plausible explanation, while sys-
temic effects of the local anesthetic as a further potential
mechanism could not be excluded.
Key messages
Thoracic epidural anesthesia decreased endotoxin-induced
endothelial permeability in intestinal vessels. This could be
due to a decrease in epinephrine plasma concentrations
with a consequent reduction in leukocytic and endothelial
activation and interaction.
Abbreviations
TNF-α: Tumor necrosis factor-α; IL-1β: Interleukin-1β; TEA: Thoracic epidural
anesthesia; LPS: Lipopolysaccharide; PBS: Phosphate-buffered saline;
FITC: Fluoro-isothiocyanate; MAP: Mean arterial pressure; ICAM-1: Intercellular
adhesion molecule-1; CD: Cluster of differentiation; FACS: Fluorescence
activated cell sorting.
Enigk et al. BMC Anesthesiology 2014, 14:23 Page 10 of 11
http://www.biomedcentral.com/1471-2253/14/23Competing interests
The authors declare that they have no competing interests.
Authors’ contributions
FE carried out the animal experiments, performed intravital microscopy,
cytokine measurements, quantification of myeloperoxidase, statistical
analysis, and drafted the manuscript. AW helped with animal experiments
and cytokine measurements. RS helped with cytokine measurements and
quantification of myeloperoxidase. HR and AB performed FACS analysis. SM
carried out immunohistochemistry. MS and HH participated in the design of
the study, the discussion of results, and helped to draft the manuscript. JS
designed the study, was involved in animal experiments, intravital
microscopy, cytokine measurements, statistical analysis and manuscript
preparation. All authors read and approved the final manuscript.
Acknowledgments
We thank Frank Holger Perschel, M.D., Department of Clinical Chemistry and
Pathobiochemistry, Charité-Universitätsmedizin Berlin, Campus Benjamin
Franklin, Hindenburgdamm 30, 12203 Berlin for quantification of plasma
catecholamines, and Prof. Thomas Crozier, M.D. for critical linguistic review of
the manuscript.
Author details
1Department of Anesthesiology and Operative Intensive Care Medicine,
Charité–Universitätsmedizin Berlin, Campus Benjamin Franklin,
Hindenburgdamm 30, Berlin 12203, Germany. 2Institute of Physiology,
Charité–Universitätsmedizin Berlin, Charitéplatz 1, Berlin 10117, Germany.
3Department of Anesthesia and Critical Care, Josef-Schneider-Straße 2, 97080
Würzburg, Germany. 4Department of Anesthesiology and Operative Intensive
Care Medicine, Charité–Universitätsmedizin Berlin, Campus Virchow-Klinikum,
Augustenburger Platz 1, Berlin 13353, Germany. 5Department of Anesthesiology,
Emergency Medicine and Critical Care Medicine, Universitätsmedizin Göttingen,
Robert-Koch-Straße 40, Göttingen 37099, Germany.
Received: 2 December 2013 Accepted: 31 March 2014
Published: 5 April 2014
References
1. Engel C, Brunkhorst FM, Bone HG, Brunkhorst R, Gerlach H, Grond S,
Gruendling M, Huhle G, Jaschinski U, John S, Mayer K, Oppert M, Olthoff D,
Quintel M, Ragaller M, Rossaint R, Stuber F, Weiler N, Welte T, Bogatsch H,
Hartog C, Loeffler M, Reinhart K: Epidemiology of sepsis in Germany:
results from a national prospective multicenter study. Intensive Care Med
2007, 33:606–618.
2. Martin GS, Mannino DM, Eaton S, Moss M: The epidemiology of sepsis in
the United States from 1979 through 2000. N Engl J Med 2003,
348:1546–1554.
3. Alexander C, Rietschel ET: Bacterial lipopolysaccharides and innate
immunity. J Endotoxin Res 2001, 7:167–202.
4. Cohen J: The immunopathogenesis of sepsis. Nature 2002, 420:885–891.
5. Yadav R, Larbi KY, Young RE, Nourshargh S: Migration of leukocytes
through the vessel wall and beyond. Thromb Haemost 2003, 90:598–606.
6. Flierl MA, Rittirsch D, Nadeau BA, Chen AJ, Sarma JV, Zetoune FS, McGuire SR,
List RP, Day DE, Hoesel LM, Gao H, Van Rooijen N, Huber-Lang MS, Neubig RR,
Ward PA: Phagocyte-derived catecholamines enhance acute inflammatory
injury. Nature 2007, 449:721–725.
7. Straub RH, Wiest R, Strauch UG, Harle P, Scholmerich J: The role of the
sympathetic nervous system in intestinal inflammation. Gut 2006,
55:1640–1649.
8. Schaper J, Ahmed R, Perschel FH, Schafer M, Habazettl H, Welte M: Thoracic
epidural anesthesia attenuates endotoxin-induced impairment of
gastrointestinal organ perfusion. Anesthesiology 2010, 113:126–133.
9. Stevens RA, Lineberry PJ, Arcario TJ, Bacon GS, Cress LW: Epidural
anaesthesia attenuates the catecholamine response to hypoventilation.
Can J Anaesth 1990, 37:867–872.
10. Adolphs J, Schmidt DK, Korsukewitz I, Kamin B, Habazettl H, Schafer M,
Welte M: Effects of thoracic epidural anaesthesia on intestinal microvascular
perfusion in a rodent model of normotensive endotoxaemia. Intensive Care
Med 2004, 30:2094–2101.
11. Freise H, Lauer S, Anthonsen S, Hlouschek V, Minin E, Fischer LG, Lerch MM,
Van Aken HK, Sielenkamper AW: Thoracic epidural analgesia augmentsileal mucosal capillary perfusion and improves survival in severe acute
pancreatitis in rats. Anesthesiology 2006, 105:354–359.
12. Ai K, Kotake Y, Satoh T, Serita R, Takeda J, Morisaki H: Epidural anesthesia
retards intestinal acidosis and reduces portal vein endotoxin
concentrations during progressive hypoxia in rabbits. Anesthesiology
2001, 94:263–269.
13. Kosugi S, Morisaki H, Satoh T, Ai K, Yamamoto M, Soejima J, Serita R, Kotake Y,
Ishizaka A, Takeda J: Epidural analgesia prevents endotoxin-induced gut
mucosal injury in rabbits. Anesth Analg 2005, 101:265–272. Table.
14. Schaper J, Wagner A, Enigk F, Brell B, Mousa SA, Habazettl H, Schafer M:
Regional sympathetic blockade attenuates activation of intestinal
macrophages and reduces gut barrier failure. Anesthesiology 2013,
118:134–142.
15. Spackman DR, McLeod AD, Prineas SN, Leach RM, Reynolds F: Effect of
epidural blockade on indicators of splanchnic perfusion and gut
function in critically ill patients with peritonitis: a randomised
comparison of epidural bupivacaine with systemic morphine. Intensive
Care Med 2000, 26:1638–1645.
16. Tyagi A, Seelan S, Sethi AK, Mohta M: Role of thoracic epidural block in
improving post-operative outcome for septic patients: a preliminary
report. Eur J Anaesthesiol 2011, 28:291–297.
17. Adolphs J, Schmidt DK, Mousa SA, Kamin B, Korsukewitz I, Habazettl H, Schafer
M, Welte M: Thoracic epidural anesthesia attenuates hemorrhage-induced
impairment of intestinal perfusion in rats. Anesthesiology 2003, 99:685–692.
18. Machelska H, Brack A, Mousa SA, Schopohl JK, Rittner HL, Schafer M, Stein C:
Selectins and integrins but not platelet-endothelial cell adhesion molecule-1
regulate opioid inhibition of inflammatory pain. Br J Pharmacol 2004,
142:772–780.
19. Kuebler WM, Abels C, Schuerer L, Goetz AE: Measurement of neutrophil
content in brain and lung tissue by a modified myeloperoxidase assay.
Int J Microcirc Clin Exp 1996, 16:89–97.
20. Schaper J, Ahmed R, Schafer T, Elster A, Enigk F, Habazettl H, Mousa S, Schafer
M, Welte M: Volume therapy with colloid solutions preserves intestinal
microvascular perfusion in endotoxaemia. Resuscitation 2008, 76:120–128.
21. Schmidt H, Secchi A, Wellmann R, Bach A, Bhrer H, Martin E: Dopexamine
maintains intestinal villus blood flow during endotoxemia in rats.
Crit Care Med 1996, 24:1233–1237.
22. Xu D, Qi L, Guillory D, Cruz N, Berg R, Deitch EA: Mechanisms of
endotoxin-induced intestinal injury in a hyperdynamic model of sepsis.
J Trauma 1993, 34:676–682.
23. McCuskey RS, Urbaschek R, Urbaschek B: The microcirculation during
endotoxemia. Lab Anim Med Manag 1996, 32:752–763.
24. Eichelbronner O, Sielenkamper A, Cepinskas G, Sibbald WJ, Chin-Yee IH:
Endotoxin promotes adhesion of human erythrocytes to human vascular
endothelial cells under conditions of flow. Crit Care Med 2000, 28:1865–1870.
25. Schmidt W, Schmidt H, Bauer H, Gebhard MM, Martin E: Influence of
lidocaine on endotoxin-induced leukocyte-endothelial cell adhesion and
macromolecular leakage in vivo. Anesthesiology 1997, 87:617–624.
26. Li Z, Yang F, Dunn S, Gross AK, Smyth SS: Platelets as immune mediators:
their role in host defense responses and sepsis. Thromb Res 2011,
127:184–188.
27. Fishel RS, Are C, Barbul A: Vessel injury and capillary leak. Crit Care Med
2003, 31:S502–S511.
28. Blackwell TS, Christman JW: Sepsis and cytokines: current status. Br J
Anaesth 1996, 77:110–117.
29. Bedirli N, Akyurek N, Kurtipek O, Kavutcu M, Kartal S, Bayraktar AC: Thoracic
epidural bupivacaine attenuates inflammatory response, intestinal lipid
peroxidation, oxidative injury, and mucosal apoptosis induced by
mesenteric ischemia/reperfusion. Anesth Analg 2011, 113:1226–1232.
30. Carlos TM, Harlan JM: Leukocyte-endothelial adhesion molecules. Blood
1994, 84:2068–2101.
31. Dustin ML, Rothlein R, Bhan AK, Dinarello CA, Springer TA: Induction by IL 1
and interferon-gamma: tissue distribution, biochemistry, and function of
a natural adherence molecule (ICAM-1). J Immunol 1986, 137:245–254.
32. Borovikova LV, Ivanova S, Zhang M, Yang H, Botchkina GI, Watkins LR,
Wang H, Abumrad N, Eaton JW, Tracey KJ: Vagus nerve stimulation
attenuates the systemic inflammatory response to endotoxin. Nature
2000, 405:458–462.
33. Elenkov IJ, Wilder RL, Chrousos GP, Vizi ES: The sympathetic nerve–an
integrative interface between two supersystems: the brain and the
immune system. Pharmacol Rev 2000, 52:595–638.
Enigk et al. BMC Anesthesiology 2014, 14:23 Page 11 of 11
http://www.biomedcentral.com/1471-2253/14/2334. Chen Y, Ke Q, Xiao YF, Wu G, Kaplan E, Hampton TG, Malek S, Min JY, Amende
I, Morgan JP: Cocaine and catecholamines enhance inflammatory cell
retention in the coronary circulation of mice by upregulation of adhesion
molecules. Am J Physiol Heart Circ Physiol 2005, 288:H2323–H2331.
35. Morken JJ, Warren KU, Xie Y, Rodriguez JL, Lyte M: Epinephrine as a
mediator of pulmonary neutrophil sequestration. Shock 2002, 18:46–50.
36. Jin WL, Azuma K, Mita T, Goto H, Kanazawa A, Shimizu T, Ikeda F, Fujitani Y,
Hirose T, Kawamori R, Watada H: Repetitive hypoglycaemia increases
serum adrenaline and induces monocyte adhesion to the endothelium
in rat thoracic aorta. Diabetologia 2011, 54:1921–1929.
37. Burns AM, Keogan M, Donaldson M, Brown DL, Park GR: Effects of
inotropes on human leucocyte numbers, neutrophil function and
lymphocyte subtypes. Br J Anaesth 1997, 78:530–535.
38. Kishimoto TK, Jutila MA, Berg EL, Butcher EC: Neutrophil Mac-1 and MEL-14
adhesion proteins inversely regulated by chemotactic factors. Science 1989,
245:1238–1241.
39. Lynn WA, Raetz CR, Qureshi N, Golenbock DT: Lipopolysaccharide-induced
stimulation of CD11b/CD18 expression on neutrophils. Evidence of
specific receptor-based response and inhibition by lipid A-based
antagonists. J Immunol 1991, 147:3072–3079.
40. Beuk RJ, Oude Egbrink MG, Kurvers HA, Bonke HJ, Tangelder GJ, Heineman E:
Ischemia/reperfusion injury in rat mesenteric venules: red blood cell
velocity and leukocyte rolling. J Pediatr Surg 1996, 31:512–515.
41. Ilhan H, Alatas O, Tokar B, COlak O, Pasaoglu O, Koku N: Effects of the
anti-ICAM-1 monoclonal antibody, allopurinol, and methylene blue on
intestinal reperfusion injury. J Pediatr Surg 2003, 38:1591–1595.
42. Parsons PE, Worthen GS, Moore EE, Tate RM, Henson PM: The association
of circulating endotoxin with the development of the adult respiratory
distress syndrome. Am Rev Respir Dis 1989, 140:294–301.
43. Pinsky MR, Vincent JL, Deviere J, Alegre M, Kahn RJ, Dupont E: Serum
cytokine levels in human septic shock. Relation to multiple-system organ
failure and mortality. Chest 1993, 103:565–575.
44. He P: Leucocyte/endothelium interactions and microvessel permeability:
coupled or uncoupled? Cardiovasc Res 2010, 87:281–290.
45. van der Poll T, Coyle SM, Barbosa K, Braxton CC, Lowry SF: Epinephrine
inhibits tumor necrosis factor-alpha and potentiates interleukin 10
production during human endotoxemia. J Clin Invest 1996, 97:713–719.
46. Bach F, Grundmann U, Bauer M, Buchinger H, Soltesz S, Graeter T, Larsen R,
Silomon M: Modulation of the inflammatory response to cardiopulmonary
bypass by dopexamine and epidural anesthesia. Acta Anaesthesiol Scand
2002, 46:1227–1235.
47. Mikawa K, Maekawa N, Nishina K, Takao Y, Yaku H, Obara H: Effect of
lidocaine pretreatment on endotoxin-induced lung injury in rabbits.
Anesthesiology 1994, 81:689–699.
48. Nishina K, Mikawa K, Maekawa N, Takao Y, Obara H: Does early
posttreatment with lidocaine attenuate endotoxin-induced acute injury
in rabbits? Anesthesiology 1995, 83:169–177.
49. Hollmann MW, Durieux ME: Local anesthetics and the inflammatory
response: a new therapeutic indication? Anesthesiology 2000, 93:858–875.
50. Herroeder S, Pecher S, Schonherr ME, Kaulitz G, Hahnenkamp K, Friess H, Bottiger
BW, Bauer H, Dijkgraaf MG, Durieux ME, Hollmann MW: Systemic lidocaine
shortens length of hospital stay after colorectal surgery: a double-blinded,
randomized, placebo-controlled trial. Ann Surg 2007, 246:192–200.
51. MacGregor RR, Thorner RE, Wright DM: Lidocaine inhibits granulocyte
adherence and prevents granulocyte delivery to inflammatory sites.
Blood 1980, 56:203–209.
52. Lan W, Harmon D, Wang JH, Ghori K, Shorten G, Redmond P: The effect of
lidocaine on in vitro neutrophil and endothelial adhesion molecule
expression induced by plasma obtained during tourniquet-induced
ischaemia and reperfusion. Eur J Anaesthesiol 2004, 21:892–897.
53. Shi W, Jiang R, Dobson GP, Granfeldt A, Vinten-Johansen J: The
nondepolarizing, normokalemic cardioplegia formulation
adenosine-lidocaine (adenocaine) exerts anti-neutrophil effects by
synergistic actions of its components. J Thorac Cardiovasc Surg 2012,
143:1167–1175.
doi:10.1186/1471-2253-14-23
Cite this article as: Enigk et al.: Thoracic epidural anesthesia decreases
endotoxin-induced endothelial injury. BMC Anesthesiology 2014 14:23.Submit your next manuscript to BioMed Central
and take full advantage of: 
• Convenient online submission
• Thorough peer review
• No space constraints or color ﬁgure charges
• Immediate publication on acceptance
• Inclusion in PubMed, CAS, Scopus and Google Scholar
• Research which is freely available for redistribution
Submit your manuscript at 
www.biomedcentral.com/submit
